We would like to thank Shannon and colleagues for their interest in our recent publication 30 (1). Our approach to increasing nitrate intake was to have participants consume high nitrate 31 vegetables, rather than supplements. The estimated increase in nitrate intake of ~150 mg/d 32 was in addition to an estimated background intake of ~85 mg/d (1). This represents a 33 substantial increase in habitual nitrate intake. With typical median habitual nitrate intakes of 34 ~100 mg/d (2), a nitrate intake of >200 mg/d would represent high nitrate intake within most 35 populations. We believe that an increase in nitrate intake of >100 mg/d is readily achievable 36 for the wider population. Although a very high nitrate intake (>500 mg/d) can be achieved 37 through dietary means, this is unrealistic on a long-term basis for the majority of the general 38 population. Such intakes usually require supplementation with nitrate salts (NaNO3; KNO3) 39 or concentrated beetroot juice. The feasibility of translation of findings to shift behaviours of 40 the wider population should be taken into account in designing future studies.
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